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Background: Coronary computed tomographic angiography (CCTA) has emerged as a promising noninvasive method for detection and exclusion of 
obstructive coronary artery disease (CAD) in intermediate risk individuals. The accuracy of CCTA in detection of CAD in persons with diabetes has not 
been well studied. The purpose of this study was to determine the diagnostic accuracy of 64 slice multidetector CT (MDCT) for evaluation of coronary 
artery stenosis in diabetics as compared to non-diabetics.
Methods: We evaluated 230 subjects with chest pain (but without known CAD) at 16 sites who were clinically referred for nonemergent invasive 
coronary angiography (ICA) as part of the ACCURACY Trial. CCTAs were scored by consensus of 3 independent blinded readers. The ICAs were 
evaluated for coronary stenosis based on quantitative coronary angiography (QCA).
Results: Out of the total 230 subjects, 56 (45% female; mean age: 58±9 years) were diabetics and 174 (41% female; mean age: 57±10 years) 
were not diabetic. On a patient based model, the sensitivity, specificity, positive predictive value (PPV) and negative predictive value (NPV) of CCTA to 
detect ≥50% and ≥70% coronary lesions in both cohorts were as follows. 
Diabetics
(≥50% lesion)
Non diabetics
(≥50% lesion)
Diabetics
(≥70% lesion)
Non diabetics
(≥70% lesion)
Sensitivity 97.1 93.2 96.3 92.7
Specificity 86.4 81.1 85.4 81.3
PPV 65.7 62.3 50.3 46.8
NPV 99.2 98.9 98.5 98.1
Conclusions: The accuracy of 64-MDCT for detection of obstructive coronary stenosis at both thresholds of 50% and 70% stenosis is at least as 
high in diabetics as compared to non-diabetics. Thus, 64-MDCT can accurately detect and also rule out significant CAD in patients with diabetes.
